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39032

<010>__ Study Area Code
<015> Slu!zlnlﬂlml Virgin Mohile USA LP

<020> Program Year 2015
<030>  Contact Name - Parson USAC should contact g this data Andrew M. Lancaster

8137626107 ext

<035> Contact Telephone Number - Number of person i in data line <030>

<039>  Contact Email Address - Email Address of person identified in data line <030> andy.=. lancastargaprint . com

a1 PERSER

State Exchange [ILEC) Fees Total Rate and Fees {Mbps) Upload ) 1s8) Limit Reached (select | |




<010> Study Area Code 338032
<015>  Study Area Name Yirgin Mobllc TS LP

<020>  Program Year 2015

<030> _ Contact Name - Person USAC should contact regarding this data Andraw M, L

<035>  Contact Telept Number - N_u_m__bef of person identified in data line <030> 9137828807 ext.

<039>  Contact Email Address - Email Address of person identified in data line <030> _ andy = lancasterdaprint com

" i 1 5
<810> _ Reporting Carrier Virgin Mobile USA LF

<811>

Halding Company Softbank Corp.

<BiZx>

Operating Company

<813>

SAC Doing As Ci or Brand Dy

— See attached workshget -
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<010> _ Study Area Code 139033

<015>  Study Area Name virgin Mabile USA LP
<020> Program Year 2015

<030>  Contact Name - Person USAC should contact regarding this data Andrew M. Lancanter

<035> Contact Teleph Number - Number of person identified in data line <030> 117626107 ext
<039> Contact Emall Address - Email Address of person identified in data line <030>  andy.m_lancastersaprint . com

<910>  Tribal Land(s) on which ETC Serves

<920> Tribal Government Engagement Obligation

Name of Attached Document

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes
to confirm the status described on the hed d {s), on line 520,

demonstrates coordination with the Tribal govarnment pursuant to Select
: {Yes,No,
§54.313(a)(3) includes:
(a}(8) NA)

<921> MNeeds assessment and deployment planning with a focus on Tribal
community anchor institutions. B m

<922> Feasibllity and bility pl g

<923>  Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

<927> Compliance with Envi tal Review processes
<928> Compliance with Cultural Preservation review processes
<929> Compliance with Tribal Busi and Li ing requirements.
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<010> Study Area Code 339033
<015> Study Area Name Virgin Mobile USA L
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Andrew N. Lancsstar
<035> Contact Teleph Number - Number of person identified in data line <030>  s137¢26107 exx.
<039> Contact Email Address - Email Address of person identified in data line <030> andy v lancasterdsprint.ces
Piease check this box to confirm no terrestrial backhaul
<1120> options exist within the supported area pursuant to § 54.313(G)
Please check this box to confirm the reporting carrier offers
<1130> broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(G)
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<010> Study Area Code 339033
<015>  Study Area Name Virgin Mobile UsA 1P
<020> Program Year 1015
<030> Contact Name - Person USAC should contact regarding this data Acdrew ¥ Lancastar
<035> Contact Telephone Number - Number of person identified in data line <030>  s137628107 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> .4y m 1 i 5 - e
<1210> Terms & Conditions of Voice Telephony Lifeline Plans
Name of Attached Document
<1220>  Link to Public Website HTTP  http://www. assurancewizeless com/Public/TermaandCondit ions  aspx

“Please check these boxes below to confirm that the attached document(s), on line 1210,

or the website listed, on line 1220, the requi formati to

§ 54.422(a}(2} annual reporting for ETCs receiving low-income support, carners must

annually report:

<1221> Information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

<1222> Details on the ber of mi provided as part of the plan,

<1223> Additional charges for toll calls, and rates for each such plan.
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Page 10

<010> _ Study Area Code 338032

<0155 Study Area Name virgin Mobile USA _LP
<020> _ Program Year 2015

<030> _Contact Name - Persan USAC should contact regarding this data Andrew M. Lancaater

<035> Contact Telephone Number - Number of person identified in data line <030> 9137626107 ext

<039 Contact EMMM-EMMG‘&MHM&!&I!!M‘SW andy .= 1 Aspript com

CHECK the boxes below to note complisnce as a recipient of Incremental Connect America Phase | support, frozen High Cost support, High Cost support to offset sccess charge reductions, and Connect America Phase Il
support as set forth in 47 CFR § 54.313(b),(c){d).{¢) the information reparted on this form and in the d fed below it

Incremental Connact America Phase | reporting

<2010> 2nd Year Certification (47 CFR § 54.313(b){1)]
<2011 3rd Year Certification {47 CFR § 54.313(b)(2}}
Price Cap Carrier Recelving Frozen Support Certification (47 CFR § 54.312(a)}
<2012> 2013 Frozen Suppert Certification
<2013» 2014 Frozen Support Certification
<2014> 2015 Frozen Support Certification
<2015 2016 and future Frozen Support Certification
Price Cap Carrier Conmect America ICC Support (47 CFR § 54.313(d)}
<2018 Centification Support Used to Build Broadband E
Connect America Phase || Reporting (47 CFR § 54.313(e))
<2017 3rd year Broadband Service Certification
<2018> S5th year Broadband Service Certification
<2019> interirn Progress Certification

<2020> Please check the box to confirm that the attached document(s], on line 2021, contains the required information D
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase |! support shall provide the number, names, and
. ;

addresses of to which began providing access to broadband service in the
preceding calendar year.
<2021> Interim Progress Community Anchor Institutions

Name of A hed D Listing R ired Ink
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<010 Study Ares Code 335032

<015 Study Area Name Virgin Mebile Ush LP
<030 Program Year 2015

=030> Contact Name - Person USAC should contact regarding this dats Andrew M. L

035> Contact Telephone Numbar - Number of perion identified in dats bne <0100 BLITEIEI0T emt .

Contact Email Address - Emad Addvess of persan identilied In data ne <030> __ andv » lazcagtergacrine com

» i T winhs

CHECK o 3 v e R far peieataly
CFR § 543130002} | farthar J st ate

[3010) Progress Repert on § Tess Pl
Mietone Certification (47 CFA § 54 313006 100}

Name of Attaches Dosumen] Listing Requared Information

Please check this box 1o confirm that the attached document(s), nnlm- 3012 uummnm mquud nformation pursuant fo
13011} § 54,313 (f)(1)(), the carner shall provide the numbar, names, a to which began l:
providing acoess to broadband service in the preceding ulnndll o

130121 Community Anchos Instftutions (47 CFR § 5S4 313N 1041}

Fame of ALached Documant | Rimg Regui ed iformatan
(3013) & your company & Prvately Heid ROR Carrier [47 OFR § 5431001 (Yes/Naj
(3014] o ye, dows your company file the RUS anmual report (Ve Na)

Please check these boxes to confirm that the attached documentis), on line 3017, contains the required information pursuant 1o § 54 iiﬂM)mm Tequires
[3015) Ebectroni copy of thek annosl HUS reports [Operaing Riport for

Talecommumication Borowern)
[3016) Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows D

(3007) I the response i yos on Bne 3014, attach your company's RUS anausl
report and all required documentation

Tament LATAE
{3018] ¥ the revpomar & no on lme D14 1 your (Ompary sudied? DeaMo)
W the rewpose B yos on kne JO1S, please check
coafirm mmuunm‘wmnn:mn.«uun
(30291 Enhet a copy of thelr e 2 = a format Ll L L

(3020) Document(s) for Balance Sheet, income Statement and Statement of Cash Flows

[3021] Management lettar haued by the ified pubic that pany’s financlal sudit
I the responie i ho on line 3018, please check tl
tv(ommo subdnission, on line 3026 mummi u EREITITFIN

camtai:

{3022]  Copy of their financial stement which has been subject 1o review by &n
Indeprerdent cortified public sccountant; o 21 3 financil report in &

@0 O DGDB

format L
Borrowen,

3023} Lk a3 ™ e
b u(w

13024} an officer

{3025} Document(s) for Dllnnu Sheet, income Statement and Stalement of

(3026] Amach listing.

o ument Linting ation

sat forth In 47
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Page 12

<010>  Study Area Code 339032

<015>  Study Area Name Virgin Mobile USA LP
<020> Program Year 2015

<030>  Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster

<35> Contact Telephone Number - Number of person identified in data line <030> 9137626107 ext.

<033> Contact Email Address - Email Address of person identified in data line <030> andy.m.lancaster#sprint.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my knowledge, the inf ion reported on this form and in any attachments is accurate.

IName of Reporting Carrier: Virgin Mobile USA LP

Fignature of Authorized Officer: CERTIFIED ONLINE Date 06/10/2014
Pl

rinted name of Authorized Officer: 787 Franklin

Title or position of Authorized Officer; ASsistant Controller

releph ber of Auth d Officer: 9137625987 ext.

-

tudy Area Code of Reporting Carrier: 319032 Filing Due Date for this form: 06/30/2014

Persons willfully making false statements on this form can be punished by fine or forfelture under the Communications Act of 1934, 47 U.5.C_ §§ 502, 503(b), or fine or impriscnment
under Title 18 of the United States Code, 18 U.5.C. § 1001
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Page 13

<010> _ Study Area Code 339032

<015>  Study Area Name Virgin Mobile USA LP
<020> Program Year 2015

<030> Contact Name - Person USAC should regarding this data Andrew M. Lancaster
<035> Contact Telepk Number - ber of person identified in data line (_0_30; 9137626107 ext.

<039>  Contact Email Add) - Email Add of person identified in data line <030> _ andy.m.lancaster@sprint.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

|1 certity that (Name of Agent)___ Is to submit the Information reported on behalf of the reporting carrier. |
also certify that | am an officer of the reporting my responsibilities includ ing the y of the annual data reporting req: provided to the authori
lagent; and, to the best of my knowiedge, the reports and data provided to the authorized agent is

Name of Authorized Agent:
Name of Reporting Carrler:
E'_nature of Authorized Officer: Date:
rinted name of Authorized Officer:
[Title or p of Authorized Officer:
ele, e number of Autharized Officer:
Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §6 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

II:; agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support reciplents on behalf of the reporting carrier; | have provided
e data reported hereln based on data provided by the reparting carrier; and, to the best of my knowledge, the Information reported herein Is accurate.

iName of Ilego_ﬂln. Carrier;
Name of Authorized Agent or Employee of Agent:

e '0"‘ uth d Agent or Empioyee of Agent: Date:
IPrin!ed name of Authorized Agent or Employee of Agent:

ITi‘tFeor_: ion of Authorized Agent or Employee of Agent

IT lept number of Authorized Agent or Employee of Agent:

lsmdy Area Code of Reporting Carrier: Filing Due Date for this form.

Parsons willfully making false statements an this form can be punished by fine or forfelture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 US.C, § 1001
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Attachments



<010>  Study Area Code 118033
<015>  Study Area Name Virgln Mobile USA LP

<010> _Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Andrew ¥. Lancaster

<035> Contact Telephone Number - Number of person identified in data line <030> F1ITE26187 ext

<039>  Contact Email Address - Email Address of person identified in data line <030> andy =, lanvasterdaprin: . com

<B10> _ Reporting Carrier Virgin Mobile USA LD
<B11> Holding Comj Saftbank Corp

<812> Dpenun‘ Company

SAC Doing AsC or Brand

Virgin Hohile_‘ESA LP 339632 Assurance Wireless







<010> Study Area Code 229011

<015> Study Area Name Virgin Mobile USA LP

<020> Program Year 2015

<030> Contact Name: Person USAC should contact

with guestions about this data Arddzew: . Dancastex

<035> Contact Telephone Number: 9137626107 ext.
Number of the person identitied in data line <030>

<039> Contact Email Address: )
Email of the person identitied in data line <030> andy.m. lancaster@sprint.com

<100> Service Quality Improvement Reporting {complete attached worksheet)
<200> Qutage Reporting (voice) {complete attached worksheet]
<210>

-- check box if no outages to report

<300> Unfulfilled Service Requests {voice) I ]

<310> Detail on Attempts (voice)

<320> Unfulfilled Service Requests (broadband) I

<330> Detail on Attempts (broadband)

<400> Number of Complaints per 1,000 customers (voice)

<410> Fined

<420> Mobile

<430> Number of Complaints per 1,000 customers (broadband)

<440> Fixed

<450> Mabile

<500> Service Quality Standards & Consumer Protection Rules Compliance (check to indicate certification)

<510> (attached descriptive document]

<600> Functionality in Emergency Situations {check to indicate certification)
{attoched descriptive document)

<610>

<700> Company Price Oﬁerings (voice) {complete attached worksheet)

<710> Company Price Offerings (broadband) {complete attached worksheet)

<800> Operating Companies and Affiliates {complete attached warksheet)

<900> Tribal Land Offerings (Y/N)? {if yes, complete attached worksheet)

<1000> Voice Services Rate Comparability (check ta indicate certification)

<1010> (ottach descriptive document)

<1100> Terrestrial Backhaul (Y/N)? O O (if nat, check to indicate certification)

<1110> (complete attached worksheet)

<1200> Terms and Condition for Lifeline Customers {complete attached worksheet)

(ottoch descriptive documnent)

(attach descriptive document)

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers

<2000> (check to indicate certification)

<2005> {complete attoched warksheet)
Rate of Return Carriers, Proceed to ROR Additional D tion W h

<3000> (check to indicate certification)

<3005> {complete attoched worksheet)




Page 2

{100} Service Quality Improvement m

FCC Form 481

mmm OMB Control No. SOEO-DSWWBCOW'QINO 3050-081.9
July m
<010> Study Area Code 323011
«015> Study Area Name Virgin Mobile USA LP
<020>  Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancastey
<035> Contact Telephone Number - Number of person identified in data line <030>  *13782€197 =t
<039> Contact Email Address - Email Address of person identified in data line <030>  andy.m.lancasteréaprint.com
<110> Has your company i its ETC certifi from the FCC? (ves/na ) O O
If your answer to Line <110> is yes, do you have an existing §54.202{a) "5
<111> year plan” filed with the FCC? (yes /no) O O
If your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing &
54.202(a) "5 year plan” on file with the FCC, as it relates to your provision of
volce telephony service.
<117> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed p to 47 C.F.R. § 54.313(a){1). If your companyisa
CETC which only receives frozen support, your progress report is only
d to add voice telephony service.
Name of Attached Document
Please check these boxes below to confirm that the attached documents(s), on line
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202(a). The information shall be submitted at the wire
center level or census block as appropriate.
<113> Maps detailing prog i 1g plan targets
<114> Report how much universal service (USF) support was received
<115> How {USF) was used to improve service quality
<116> How [USF)was used to improve service coverage
<117> How [USF) was used to improve service capacity
<118>  Provide an of network imp targets not met

in the prior calendar year,
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Page 3

<010> _ Study Area Code 325011
<015>  Study Area Name Virgin Mobile USA LE
<020>__ Program Year 2015
<030> _ Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster

<035> _Contact Telephane Number - Number of person identified in data line <030> 7177528107 =xt

<039 Contact Email Address - Email Address of persan identified in data line <030> andy.m.lancasterdsprint . com

<220 <> <hl> <b2> <b3> <hd> e <l <d> <@ <f> <g> <h>
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Qutage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description (Check Study Areas Service Outage Preventative
Customers (Yes / Nao) all that apply) (Yes / No) Resolution Proceduras
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<010>  Study Area Code 339011

<015>  Study Area Name Virgin Mobile USA LP
<020>  Program Year 2015

=030> Contact Name - Person USAC should contact regarding this data Rndraw M. L

<035>  Contact Teleph Number - Number of person identified in data line <030> 5137626107 ext,

<03%> Contact Email Address - Email Address of person | il in data line <030>  ardy.m.lancasterdsprin:t . com

<701> Residential Local Service Charge Effective Date
<702>  Single State-wide Residential Local Service Charge

<703>

Mandatory Extended Area
State hange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge
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<010>  Study Area Code

329011

«015>  Study Area Name Virgin Mebile USA LF

«020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Androw M. lLancaster

<035> _Contact Telephone Number - Number of person i in data line <030> S13TS2EI07 akn

<038>  Contact Email Address - Email Address of person ids in data line <030> andy.m.lancasterysprint.com
711>

Broadband Service - Usage Allowance
State Regulated Download Speed | Broadband Service - | Usage Allowance | Action Taken When
State [ILEC) idential Rate Fees Total Rate and Fees {Mbps) Upload Speed (Mbps}| (GB) Limit Reached {sefect }
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<010>  Study Area Code 325011

<015>  Study Area Name Vizgin Mobile UGA Lp
<020> Program Year 2015
=030> Contact Name - Person USAC should contact lﬂgldi! this data Andrew M. Lancaster

<035> Contact Telephone Number - Number of person identified in data line <030> 9137626107 axt.

<039> _Contact Email Address - Email Address of person identified in data line <0302 andy = lancasterasprint com

<810> Reporting Carrier Wirgin Mobile DSA LF
<Bl1> Holdins Comemy Eaftbank Corp,

<Bl2> Op ting Company

<813> |

Affiliates SAC Doing As T or Brand

-- oee att@ched worksheget -
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<010> Study Area Code

339011

Page 7

<015>  Study Area Name

Virgin Mobile USA LP

<020> Program Year

2019

<030> Contact Name - Person USAC should contact regarding this data

Andyew M. Lancaster

<035> Contact Teleph ber - Number of person identified in data line <030>  #137626107 ext

<039> Contact Email Address - Email Address of person identified in data line <030>

andy .m. lancasterssprine . com

<910> Tribal Land(s) on which ETC Serves

<920> Tribal Government Engagement Obligation

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes
to confirm the status described on the attached document(s), on line 920,
demonstrates coordination with the Tribal government pursuant to

§ 54.313{a)(9) includes:

<921> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions,

<922> Feasibility and sustainability planning;

<923>  Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

<927> Compli with Envi | Review p
<928> Compliance with Cultural Preservation review processes
<929> Comg e with Tribal Busi and Licensing requirements.

Select
(Yes,No,
NA)

Name of Attached Document
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<010> Study Area Code 339011

«015> Study Area Name Virgin Mobile USA LP

<020> Program Year 2018

<030> Contact Name - Person USAC should contact regarding this data Andrew W. Lancaster

<035> Contact Teleph Number - Number of person identified in data line <030>  s137620107 ext

<039> Contact Email Address - Email Address of person identified in data line <030>  angy » iascasterssprint ces
Please check this box to confirm ne terrestrial backhaul

<1120> options exist within the supported area pursuant to § 54.313(G)
Please check this box to confirm the reporting carrier offers

<1305 broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(G)
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PEE S

<010> Study Area Code

339011

<015> Study Area Name

Yizgin Mobile USA LP

«<020> Program Year

2018

<030> Contact Name - Person USAC should contact regarding this data

Androw M. L 14

<035> Contact Teleph Number - Number of person identified in data line <030>

$117626107 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>

m_lancasterssprint.ccs

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP  http://wwe assurancawireless.com/Public/TermaandConditions aspx
“Please check these boxes below to confirm that the attached di t{s), on line 1210,
or the wabsite listed, on line 1220, ins the required information to

§ 54.422(a)[2) annual reporting for ETCs receiving low-income support, carriers must
annually report:

<1221> Information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

«1222> Details on the number of minutes provided as part of the plan,

<1223> Additional charges for toll calls, and rates for each such plan.
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Page 10

<010>  Study Area Code 325011

<015>  Study Area Name Virgin Monile Ush LP
<020> Program Year 2618

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035> Contact Telephone Number - Number of person identified in data line <030> 9137626137 ext

<039> _Contact Email Address - Email Address of person identified in data line <030>  andy.= lancasterdsprint . con

CHECX the boxes below to note compliance as a recipient of Incremental Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase 1l
support as set forth in 47 CFR § 54.313(b],{c).{d).{e) the information reported on this form and in the di below is

Incremental Connect America Phase | reporting

<2010> 2Ind Year Certification {47 CFR § 54.313(b)(1)}
<2011> 3rd Year Certification {47 CFR § 54.313(b)(2)}
Price Cap Carrier Frazen Support Certifi (47 CFR § 54.312(a))
<2012> 2013 Frozen Support Certification
<2013> 2014 Frozen Suppart Certification
<2014> 2015 Frozen Support Certification
<2015> 2016 and future Frozen Support Certification

Price Cap Carrier Connect America ICC Support (47 CFR § 54,313(d))

qon 0 O m

<2016> Certification Support Used to Build Broadband
Connect America Phase Il Reporting (47 CFR § 54.313(e})

<2017> 3rd year Broadband Service Certification

<2018> Sth year Broadband Service Certification

<2019 Interim Progress Certification

<2020> Please check the box to confirm that the attached document(s), on line 2021, ins the !
pursuant to § 54.313 [e}(3)(i), as a reciplent of CAF Phase Il support shall provide the number, names, and

of y ancher insti to which began providing access to broadband service in the

preceding calendar vur

<2021> Interim Progress Community Anchor institutions

Name of

Page 10



<010>  Study Area Code 328011

015> Study Ares Name Viggio Wobile GEA LP

N am Year 2015

<030> Contact Mame - Peison USAC should contact regarding this dats Andraw M. Lancaskter

<035>  Cantact 1elephona Mumbser - Number of person ideniified in dits Bne <030> 137626107 ext

039> Contact Emall Address - Emal Address of person ident (fimd in data ne <030 acdv.m ] int com

CHECK th 23 fhen yoar CFR § S4.202{a}) and, tor privataly et forth n &7
CFR §54. 31301021 | Perthar conify d o this fares and In ihe attached bulew it sccurste.

(3010]  Progress Report on § Year Plan
Meilestone Cortification (&7 CFR § 54.3 1340 1)

Name of AHLached Dot ument LIviing Reqused I ormathn

zass check this box o confi hat the ttached document() on e 3012 contins the requrod informaton pursuart o
(3011 §543|3 (D1}, the carner shal provida the number, names, and to which began I:'
providing access to broadband service in the preceding calendar yeur

13012} Community Anchor Insttutions {47 CFR § 5431300 LG

-of Aftache) Dot ument Lating Reguered Informabion
[3013) b your company 4 Privately Hekd ROR Caeties (47 CFR § 5431300071} 88

3018) M yes, Soes your company Mle the BUS annul report (¥esivo}

Fiease check these boxes 1o confirm that the attached document(s), on line 3017, contains the required information pursuant to § 58 313(032) oomlmm reguires
13015)  Electranic cogry of thew annusl RUS reports {Operating feport for

Telecommink atiam Borrowers|
13016) Document(s) for Balance Shoet, Income Statement and Statemant of Cash Fiows ﬂj

(3017) o the respanse i yes an line 3014, attach your company's RUS annual
rep0rt and 48 fequired documentation

‘Attached Dacument LRting on
13018) o the responte & o on line 3014, I your comgany sudited? YewNo)
IMWnn-::uig‘mmmmm;m
(3019)  Enter 3 copy of thair audi on (2] af | inaf Rus o

{320 Documentis) for Balance Sheet, income Statement and Statemant of Cash Flows
3021} Retva sl by the hat pany's finane sl audn

1 the response b no on line 3018, please check the baxes below
Ntol\‘hm':uwhmmlun on Bne 3026 pursuant to § S4.313{147),

containg:

(30221 Cory of their linanclal tatement which has been subject b seviaw by e
cavtified public o} e

format compar shie (o RUS Oper stng Repart for Tetecommunis stiom
Borrowsn,

(3023} vutyer oy an i cwitiued
public stcountant

(3024 sbrjected 1o an officer

(3025} Document(s) for Balance Sheet, income Statament and Statement of

Mo 0 EID[JB

(3026]  Attach isthng recy
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<010>  Study Area Code 329011

<015>  Study Area Name Virgin Mobile USA LP
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster

<035> Contact Telephone Number - Number of person identified in data line <030> 9137626107 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> andy.m.lancaster@sprint .com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requi for uni | service supp
recipients; and, to the best of my ledge, the inf; tion rep 1 on this form and in any attachments is accurate.

IName of Reporting Carrier: Virgin Mobile USA LP

i_signature of Authorized Officer: CERTIFIED ONLINE Date 06/10/2014

Printed name of Authorized Officer; 73Y Franklin

Title or position of Authorized Officer; Assistant Controller

[relephone number of Authorized Officer: $127625987 ext.

|Studyn.rea Code of Reporting Carrier: 323011 Filing Due Date for this form; 96/30/2014

Persans willfully making false statements on this form can be punished by fine or forf under the C: Act of 1934, 47 U.S.C §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001,
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<010>  Study Area Code 325011

<015>  Study Area Name Virgin Mobile USA LP
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035> Contact Telephone Number - Number of person identified in data line <030> 9137626107 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>

andy.m.1 ter@sprint.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

{! certify that {(Name of Agent),
lalso certify that | am an officer of the reporting carrier; my
agent; and, to the best of my knowledge, the reports and data provided to the

i to submit the information reporhed on hehall' of the reporting carrier. |

g the y of the annual data i provided to the authorized

Name of Authorized Agent:

Name of Reporting Carrier:

{signature of Authorized Officer:

Date:

!Prlnted name of Authorized Officer:

ITllIe or

of Authorized Officer:

ele

ber of Authorized Officer:

tudy Area Code of Reporting Carrier:

Filing Due Date for this form:

Persans willfully making false statements on this form can be punished by fine or forfefture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service swppwt recipients on behalf of the reporting carrier; | have provided
fthe data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the inf d herein is accurate.

b

Name of Reporting Carrier:

Mame of Authorized Agent or Employee of Agent:

[signature of Authorized Agent or Employee of Agent:

Printed name of Authorized Agent or Employee of Agent:

[Title or position of Authorized Agent or Employee of Agent

L bt

ber of Autt i Agent or Employee of Agent:

§5tudy Area Code of Reporting Carrier:

Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §& 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U.5.C. § 1001,
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